MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-01'75865

TA
DO NOT WRITE AMENDED Registration District No. ___-_j./__?-__}nmuy Registration District No. ;,b % Z.Regufrar s No. __Z___éz ..... STATE F'!.E NUMBER
ON THIS STUB FILETT APR 27T 196%
=7 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 & COUNTY St. LOuiS a. STATE MO b, COUNTY St L . admission)
® QL]
Rev. 4/59 2 b CITY (IF outside corporate Imiss, give TOWNSHIF only) Length of stay in 16 = * Traide Limits
uJ . . R
1 |2 TOWN  Richmond Heights 5 days TOWN  playton Yoo Mo D
i/’ 5‘! 5 o . ;%EPTTIAATEOCI:F (1§ NOT In hospital, give location) tnside Limits d. .EE'JEEREETSS - {1f cytside, give location) Reside on Farm
o
24’" ) g INSTITUTION Ste Mary's Hospital v..g Ne O 7636 West rel and Yor 0 Mo [K
(¥ z c_ ¥
3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin) OF
DEATH -
p FREDERICK E, MUELLER Aﬁn 15, 1962
s 5. S$EX 6. COLOR OR RACE 7. Married (3 Never Married [] |8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER "YEAR |F UNDER 24 HR
5 2 o . Widowed J0 Divorced (O L, Months Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| "11. RTHPLACE {City ‘and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 174 during mast of working life, sven if retired) .
z Retired Cireouit Judee Gumbo, Mo, g
7 1 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
———L (e}
. 2 Ernst Mueller |_____Unknowm Cora Mueller, (Dec!'d)
0 o3 15. WAS DECEASED EVER N U.5, ARMED FORCES? 14 SOMCiAL SECLIRITY NO. 17. INFORMANT Address Cl
haa— L § (Yes, no, pr unknown){ (If yes, give war or dates of servi ayt'on MO .
9 / N Frederick
Y20} |u o rederick W.Mueller,7636 Westmoreland,
< = 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BE‘FWEEN
10 5 PART |. DEATH WAS CAUSED BY: &MMJJ . ONSET AND DEATH
————% o g IMMEDIATE CAUSE (a) MQM/LMY\
(S Ial )
e/ o .
1 -0 = " = Canditiens, if any, DUE TO (b) Y C’.Q,L,(\_,&A_A P
—~ v ; which gave rise to
IT: z above c':uw dtn), .
= stating the ‘under- - )
3 ’; lying ® cause  fast. DUE TO [¢) Y !._.a Ao« ¢
e} g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bl nofNjplated to the terminal PART {ll. If deceased was female was
- = disease condition given in PART I {a) thera a preqnanw in last 90 days.
e
"Z' g ! 0O Yes 0 Ne | [J Unknown
= = | 19 WAS AUTOP a. Accmsm/sm%pr' HOMICL 20o. DESCRIBE HOWLIWHURY chtne ofW T of item 18.)
=] s} /
Z -—
Zz fg_" & | 20 TIME OF Manth, Dpy? Year
o = a INJURY a.m,
"4 & uiu p.m. -
Z @ 20d. INJURY OCCURRED = # ] 20e. PLACE OF INNJRY lo.g., in or about home, | 20f. CITY, TOWN, OR ATION COUNTY STATE
o WHILE AT WORK [ farm, factory, shgét, office bidg., etc.)
5 NOT WHILE AT WORK
o o fa) - N
W < .
o8 | IS 21 1 snendes e dvcradliom. LA (2. iigmi@ﬁ_d T Q{A_ui%a._
wr ; 9 Death, occurred at. .. ~m the date stated above, and/j the best of my knowledge, from the causes stated.
v oW 3 4 T SIGNATURE " [Beorae or tiiie) 27b. ADDRESS 23¢, PATE SYGNED
2B R | ZAN
=l £ 5 1 Ua>.
- « 232, BURIAL, CR(EMA_TfIy N, 3b. DATE 23c. RAME OF CEMETERY OR CREMAT 23d. LOCATION {City, town, or county) (Stafe)
fo) a REMOVAL_(Speci
3 | Remov L/A8/62 Warrenton Cemetery arrenton
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRARS IGNATURE
w > > .
= o) Eouis H. Bopp, Inc.,Kirkwood, Mo, K-y ? — (o 2—

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EM‘BALMEi!

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . e e e,

R , Student Embalmer No.

or by

i

working under my personal supervision.

Student, ) —" Sign &

Signature of Student Embalmer
Licensed Embalmer No 9[5 /’
: PO, Addressw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !

If this body is not embalmed, fact should be so stated above.

1

—-

PR RN G300 I



